
At first I diluted the solution with plain sterile water.
Then it occurred to me to use a solution of procain in con-
nection with the arsenical preparation. The result was

extremely gratifying to me and has been so to numerous

other victims requiring this valuable medicament.
A 1 per cent, solution of procain will not precipitate the

ordinary dose of sodium cacodylate. Stronger solutions,
however, will do so. A. A. Robinson, M.D., Ogden, Utah.

REMOVAL OF ADHESIVE PLASTER
WITH GASOLINE

REMOVAL OF ADHESIVE PLASTER
WITH GASOLINE

To the Editor:\p=m-\Ina recent note, Dr. J. H. Carstens, in
advocating the use of adhesive plaster in closing abdominal
incisions, says: "In ten or twelve days the plaster comes off
easily and the patient does not complain, or only slightly. It
can be soaked with alcohol, but the alcohol hurts more than
removing the plaster without it." If an advocate of the use

of plaster is not familiar with a better way of removing it,
certainly there are many others to whom this note may give
a hint. Take a little gasoline in a common medicine dropper,
scratch up with one's finger nail the tip of a corner of the
plaster, let a drop of gasoline flow under the edge, and
instantly an inch of plaster will loosen. Another drop will
remove the next inch, and so on. A bit of gauze held in place
by plaster makes the best dressing for nearly all wounds or

incisions about the eyes, face, neck, hands, etc. The plaster
dressing can be removed daily, if desired, with absolutely no

discomfort to the patient. If one once begins to use plaster,
he will soon find that he has but little use for the slipping
bandage. Alanson J. Abbe, M.D., Fall River, Mass.

To the Editor:\p=m-\InThe Journal, July 24, Dr. J. H.
Carstens suggested that adhesive plaster be used in closing
abdominal incisions. He speaks of removing the plaster at
the end of ten or twelve days, if necessary by soaking it with
alcohol, which is not altogether satisfactory, as "the alcohol
hurts more than removing the plaster without it." If one will
use gasoline instead of alcohol, wiping the plaster over with
it, and then with a little gasoline soaked gauze or cotton
peeling the plaster back from the skin, beginning at the edges,
until it has been removed entirely, the patient will be happy
and so will the physician. Cleansing the plaster accumula-
tion at the edges of the strips in the same manner is easy.
Some years ago I found that this worked so well that I
adopted it as a routine. It is certainly a satisfaction to avoid
the needless, nagging discomfort of plaster removals in so

simple a manner. R. E. Dickson, M.D., Holyoke, Mass.

HISTORY OF THE MOSQUITO THEORY
To the Editor:\p=m-\AboutNov. 1, 1912, I submitted a brief

note in regard to early observations on the relation between
mosquitoes and yellow fever. I stated that I had seen an

interesting reference to the subject in an old copy of either
the Edinburgh Review or the London Quarterly Review. I
attempted to quote the article from memory, and now I find
that I made several errors in doing so. Commenting on the
article, you stated that you had written to the Library of
Congress and had had both the Edinburgh Review and the
London Quarterly Review searched for the article on yellow
fever, and that the library had reported that no reference to
a mosquito theory had been found. In March, 1920, I chanced
to be in Washington and, recalling the facts, visited the
Library of Congress and asked for an index of the Edin-
burgh Review. I was rewarded by promptly finding the
article (Quarantine, Smallpox and Yellow Fever, Edinburgh
Review 98:206 [July-Oct.] 1853). I desire to call attention

to the fact that this article quotes original observations made
by Dr. Blair, of the British Medical Service, as is evident
from the following brief quotation :

In December, 1843, the Mate of the "Matilda Luckie" was admitted
with the gravior form of the disease and of a low type of which he died.
His bed was in a sheltered corner of No. 2 and had mosquito netting
all around. Into this bed a seaman named Broughton. who was
admitted for disease other than yellow fever—a slight indisposition—
was put for several days without any infection of any kind following.
The writer states further that the experiment was repeated many times
and invariably gave the same results.

I am glad to bring this to your attention, even though eight
eventful years have passed over our heads since the first
squib appeared. I find that I was in error in regard to the
year as well as to the author, but I still feel that the matfer
is of some interest.

Frank J. McKinley, M.D., Philadelphia, Miss.
[Comment.—In answer to the earlier letter referred to in

the foregoing, The Journal, Nov. 9, 1912, p. 1733, briefly
sketched the history of the mosquito theory. A quotation
from the Sanskrit Susruta (fifth century, A. D.) was cited
as a fairly clear statement of the mosquito hypothesis in
relation to the causation of "chills and fever." Reference
was made to the fact that in 1848, Josiah Clark Nott of
South Carolina already regarded the mosquito as a vector of
yellow fever, so far as his own observations were concerned,
and that in 1854, Louis Daniel Beauperthuy described the
"Zancudo bobo à pattes rayées de blanc" as the agent of
transmission. Granting that the author of the sentences
quoted by our correspondent intended thereby to advance the
theory of mosquito transmission, the passage is of interest as
an early casual hint to the possible relation of mosquitoes
to yellow fever.—Ed.]

Queries and Minor Notes
Anonymous Communications and queries on postal cards will not

be noticed. Every letter must contain the writer's name and address,
but these will be omitted on request.

ACTION OF ARSPHENAMIN ON LEPTOSPIRA
ICTEROIDES

To the Editor:—I shall be obliged -to you for letting me know whether
any experimental investigations have been made on the action of
arsphenamin on Leptospira icteroides which would furnish a scientific
basis for its application to the treatment of yellow fever, as tried in
Brazil. See The Journal, Sept. 27, 1919, p. 1020. If possible, I
should like a list of references.

A. B. Vasconcelos, M.D., Mexico City.

Answer.—In an extensive review of the use of arsphen¬
amin in nonsyphilitic diseases (The Journal, Sept. 4, 1920,
p. 645) Reasoner and Nichols discuss its applicability to the
treatment of yellow fever (p. 647) and give citations to the
literature.

"BIOGRAPHIES OF PHYSICIANS NOMINATED FOR
THE HALL OF FAME"

To the Editor :—In The Journal, August 28, p. 626, it is stated that
"Frank Abbott is not found in any available list of prominent physi¬
cians." Dr. Abbott was born at Shapleish, Maine, in 1837. He was

graduated from the New York University Medical College in 1871. He
was dean of the New York College of Dentistry from 1871 to 1897. He
was a member of the New York County Medical Society and the New
York Academy of Medicine. He died, April 20, 1897. He was the
author of several works on oral surgery, and always followed closely
oral surgery in his practice. His biography appears in several works
on prominent men of the United States. I am his son.

Frank Abbott, M.D., Baltimore.
P. A. Surgeon, U. S. P. H. S.

Poverty and Tuberculosis.—Consumption is with us all.
Some races, some families, some individuals are more sus¬

ceptible or less resistant than others, and with them the
tubercle bacillus can thrive. There is no one cause to
account for this lack of resistance in some. Of all causes
the greatest are those which come under the heading of
poverty.—L. S. T. Burrell, /. Siate Med., December, 1919.
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